Login screen

v sug

LA

Home

Discipline
Online Services
Mandatory Class

" a1

Nursing Education Program Annual Report

Each fiscal yaar. evary nursing education program in the State of Alabama is required to submit a written
avaluation report to the Board of Nursing by a date specified by the Board pertaining 1o the activity of the
precedng academic year

If information was previously enterad and It is etill corract the basic Infarmation regarding the nursing program
should be alraady on the documant Below is a Ink to the documentation on the system It can be used as a guide
83 you enter the information for your program

THE ANNUAL REPORT DOCUMENT IS DUE TO THE BOARD BY DECEMBER 15, 2011.

NCLEX Code: |

Password:

Login

Privacy/Security Statement - fiol - Translation Disclaimer - Contact Us
5-5318 | Alabama Boarc sing PO Box 303900 Moatgomery, Al
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Institution Screen

IEEETIETES Programs> Faculty> Stodents > Currsestiom>  Currondumn-cont’d > Semlation > Owutcome > Complotion B

Institution Mailing Address:
Institution Mailing Address:
City: State: Alsbama

i different from above :
Institution Street Address:
Institution Street Address:
City:

Salutation: l] First Name:

Last Name:

Chiet Exacutive Officer’s Tithe: (e.g.
president, provost, chancelior)

Chiel Executive Officer’s email:

Web Site Address of
Institution:

Type of Institution:
S Public

Private




Institution Screen

| s K suggeand Stes v 3 Wik Shce Gadary @ v B = 0 == v Pagev Suletyv Tgehw fhv

Chiet Executive Officer’s Titke: (e.g.
president, provost, chancellor)

Chiel Executive Officer’s email:

Web Site Address of
Institution:

Type ol Institution:
@ Public
Private

Enter the appropriate accrediting body information for the INSTITUTION below and then click the "ADD" link.
if you have more that one, enter one accrediting body at a time.
NAME ( LASI NEXT
| ACCREDITIN SURVEY: SURVEY:

ACCREDITATION STATUS

ing or withd is selected, please cite the reason and the effective date of resolution

Privacy/Security Stastement - £
1-800-656-5318 | Alabam vard of Nu




Program Screen

H Institution> EGTRSTEES Faculty> Stodents = Currscstfm>  Currondomn-cont’d > Semlation > Owutcome > Complotion B

Program Mailing Address 1:
Program Maifing Address 2:
Clry: State: Alabama  Zip:

i different from above :

Program Street Address 1:

Program Street Address 2:

Ciry: State: Alabama Zip:

Telephone: Fax:
Nursing Program Web Address:

Chief Nurse Administrator:

Salutation: [*] First Name: Middle:
Last Name:

Title:

License Number: |

Credentials:

Chief Nurse Administrator Email:

Provide program emall address if different from above adf

& Accredited Not Accredited




Program Screen
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Enter the appropriate speciaity accrediting body information for the nursing program below <
and then click the "ADD™ link.
If you have more that one, enter one body at a time

Accreditstion Status/
Effective Dates
(Send copy of better
LAST NEXT e d from
SURVEY: SURVEY accrediting agency i
changes have been
made since last
reporting pariod)

NAME OF
SPECIALTY

ACCREDITING BODY:

R Solect Accraditing Body |« |
Shelsadtutcbbutll Rbae 55

Type of Nursing Program
LPN
ADN
@ BSN

Credit Hour System
Samastar

@ Quarter

ABN Status
¥ Approved
Provisionally Approved

Deficlency Status
Notice of Deficiency
Natice of Continuad Deficiency

Not Applicable




Faculty Screen
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b, Of the fulltime faculty how many FTE were assigned to this nursing program?

c. How many part-time laculty {classroom and clinicallab instructors) were assigned to this
nursing program?

d. Of the part.time faculty how many FTE were assigned to this nursing program?

h
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on potential program g

~

f, Please identify any barriers or difficulties you experienced with recruiting and retaining
faculty.




Student Screen
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Alabama Board of Nursing
Students

Imsttgtion> Programa> Faculty> BEUTEEIEE Curricisluen> Curriculum-cont’'d > Siulation > Outcame > Completion

How many Unduplicated (coumt each student only once) full time and part-tme nursing students were
enrolled in NURSING COURSES at the beginning of each org for academic year 2010-
20117

Fall Quarter Winter Quarnes Spring Quarter  Summer Quarter
Full-time Swdents

Parttime Students

Total Number of qualilied applicants (as stipulated by your Institution) you were bie 10 admit for
academic year 2010-2011,

Please enter the reasons you were unable to admit qualified applicants?

Provide the demic year 2010.20117

Privacy/Security Statement « Espafiol + Transiation Disclaimer + Contact Us
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Curriculum Screen
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a. ldentify any substantive changes made in the nursing program since the last annual
report,

Board Notified?
Yes No

Nursing Program Administrator

Governance Structure of the Institution

Accreditation Status (Program or Parent Institution)

Ownership or merger of parent institution




Curriculum Screen
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Governance Structure of the Institution

Accreditation Status (Program or Parent Institution)

Ownership or merger of parent institution

Privacy/Security Ststement « Espadiol + Transkation Disclaimes + Contact Us
1-800-656-5318 | Alabama Board of Nursing P.O_Box 303900 Moatgomery




Curriculum Screen
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b. Provide the number of theory and clinicallab contact hours the students must complete in order
to graduate from the program in the following areas,

Theory Direct Patient Lab

Hours Care Hours Hoik Observation Hours

Area of Practice

Adult
Nursing

MaternaNinfant
Nursing

Psychiatric/Mental
Hoalth Nursing

ChildPediatric
Nursing

Community
Health Nursing
(if required in
your program)

Priviacy/Security Statement
£21¢ Lok,
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Simulation Screen
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Iesdtution> Progrems> Faculty>  Stodents > Carrcslums  Carricolim-cont'd > Outcome > Completion

Simulation

Identify the numbaer of simulation hours used In aach area of practice in Theory and
Clinical/Lab,

Do you substitute simulation for actual clini
"~ Yas 2 No

i 'YES' indicate in the table below, how much simulation is used for actual clinical practice
In each practice areo.

Simulation Hours Lab
Area of Practice Substituted for Direct Mours
Patient Care Hours

Adult Nursing

Matemaliintant Nursing

PsychiatricMental
Health Nursing

Child/Pediatric Nursing

Community Health
Nursing

{if required in
your prograim)

How is the decislon made for how much actual clinical practice time Is substituted with
simulation?

-




Outcome Screen
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labama Board of ursing
78-999 Test Program
Outcome Standards 610-X-3-.05

Instlution> Programs> Faculty> Students > Currbcslums>  Curricubume-cnnt'd > Simulation > ETUSTECRS Completion

The Board will request information/data that reflects achievement of outcome standards.
The Board would select from the following:

1) Program satisfaction
{8) Graduate survey (exit)
(b) Alumni survey
[c) Employer survey

2) Job placement

3) Graduation rates

Programs will need to track the above data elements by cohom foc the data to be
meaningful in identifying !nnds and of g d. Raw data should
not be supplied but agg d and ded data. The b olwmy pand and
the response rate should be identified,
4) Resources (fiscal and physical)

(a) Faculty

(b) Facility

(c) Budget

On an annual basis the program will provide #2 and #3 for the current year and previous two
years of trended data. Every year one of the Ihingl under #1 and #4 will be requested as
determined by the Board. d of how 1o foumat the info 00, When
reposting pfogmm will idantify or mull addms the 'DIMIQ
Mentify Outcoms § d | Prog
2) Expected Outcome Standard { Benchmark, Lewl ol Ac Expect
Level of Achievement)

J) Assessment Method

4) Findings

5) Conclusions

6 R dations {timefine for imph ey

Ly '

DISCLAIMER: Board monitors 15t time NCLEX pass rates; this data will be considered in Board
decisions on program effactiveness.

1 Disclaimes + Contact U
0 Moutgomery, Al




Report Completion Screen

[711 affirm that all nursing faculty mambars have an active unencumbered Alabama
registered nurse licensa

[711 affiem that all nursing faculty have at least one graduate degrae in nursing or
health-ralated Seld

[711 affirm the information contained in this Nursing Education Annual Repon is true
and accurate

11 affirm the faculty | student ratio during clinical wence i li d hospitad
hat provide inpatient acuts care was maintainad at 1. 1’8 of $ass il sppeopriate for
acadeeic year 2010 - 2011

[711 affirm that the nursing peogram haz a wrlun plan for the systematic evakiation
of the total program that is compr trates ongoing evalustion, is
basad on program outcomes and hcofpovam cantnuous Improvement

711 affirm that ities are provided for students to regularly participate in the

gevelop p ntation and avaluation of the program

711 affirm that institutionad and program policies and procedurss are written,
published. and publicly avaiisble

I Completed Annval Report

Signature of lndividual Submitting Repont




